MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH oz B \ Q883

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENOED e Wity 1

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residance befare

a. COUNTY PO tt id a. STATE MO . b, COUNTY Pe t ta i a8 adminsion)
b. Cé'l: {If outside corporate limkry, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limita
1owN  Sedalia own  Sedalia Missouri Yo f] No O

1 ¢. FULL NAME QOF {Lf NOT in hospital, give locatian) Lnside Limita d. STREET W cutiide, give locati i
/} ? OZ Ay i Y A s (M outside, give location) Reside on Farm

23703 INSTHUTION 204 F, Morgan St. Yenf]l No[3 204- E. Morgan St. Y O Nox)

3 3. NAME OF DECEASED Firar Middle Last 4. DAIE Month Day
{Type or print) OF
Clara Smith DEATH 11 10 63
5. SEX 4. COLOR OR RACE 7. Morrisd [0 Mever Married [0 |8. DATE OF BIRTH | 9- AGE (lesr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Femﬂ le Negr (8] Widowsd 2% Divorced [ .10/7/18 g g 64 - MDI'l'lhlLDavs Hours r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o[, cowntry) | 12, CITIZEN OF WHAT COUNTRY

ring mowt of warking 11fe, even if rerired)
BouEe " wits None W Know w
13#. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Whitley e Knusww wwifovawad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EAC1A1 SECIIRITY NOY 17. INFORMANT Address

(Yﬁ,(so, of unknown) |(If ynN,qiva war or dats of sarvi Mrs . Zu]_a Belle Wh i tle v ( Co

18. Y CAUSE OF DEATH (Enter only one cause per lina far (a), {b), and [c). INTERVAL BETWEEN

\ PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

Conditions, if any, OUE TQ (b) P M’g’a/g'&— 0&4—5.-‘,[1,'_., ‘ﬂ Ll cetS

which gave rise to
. sbole cause (a),
wtatiignthe under-
lying wShuse last, DUE TO (<)

PART 11~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the ferminal PART 11I. It deceased was  female  wes
+ disease condition given in PARY ) (8) thars a pregnancy in last 90 days.

m«m &uam.fé-ﬂ-m/ JO Yes [ K Ne | 01 unknown
19. WAS AUTOPSY 20Qa. AC%ENT SUIEI]DE HOMEI]c”)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART II of Item 18.)

PERFORMED?
YEST] NO g

20c. TIME OF Hour Month, D%.YBII!
INJURY am, \
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MEDICAL CERTIFICATION

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] {arm, factory, sireet, office bldg,, erc.)

NQT WHILE AT WORK []
3/ ’qw__lui\wﬂa%ﬂﬁlnﬂ law_mnhve on NW 5;: , ? G 5

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

21, 1 attended the decasied fro

Daath occuired at. "
fifh ' 76, Anl;asss Z2¢. DATE SIGNED

.Y 32 So (A Sedeli Mol l1-11-63,

i ir S1at
235, BURIAL, CREMATION, . , 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siate)

RO A Crbwn Hill Cemetery| oedalia Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR %

Allen-Sons Funeral Home 117 E. Jeff._m_lg Se3 .

(w d Embal on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1
——

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision. .
Student _ SignedM

Signature of Student Embalmer
Licensed Embalmer No. \.5 Z go
Al

’ ' P. O. Address / -

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply’

with the above constitutes grounds for revocation of license).
If gmbalmed by a STUDENT, he also shal! sign in .his OWN handwrmng i
“If this body is nof embalmed fact should ‘be'so sfated abbdve” S :

LT B 1 B




